Advance Employment Direct Deposit Authorization

For Money Card


Employer Name:   Advance Employment   City:  __________________________    State:   Michigan

Social Security #:_____________________________________________

Date of Birth:_________________________________________________

Mother’s Maiden Name _________________________________________

Name as it Appears on Card Account: __________________________________________________________________

Address Line 1 ____________________________________________________________________________________

Address Line 2 _____________________________________________________________________________________

City _________________________________________________________, State______________ Zip ______________

Phone Number _________________________________________________

BANK NAME:  Palm Desert National Bank (PDNB)

Account Type:  Checking
ABA Routing #:  122244171



Account# ________________________________________

To My Employer:  

Please begin direct deposit of my net pay to the above-identified account beginning with payday-dated _________________.   Please adjust any previously authorized direct deposit authorization that is currently in effect as necessary to effect this authorization.  This direct deposit authorization is to remain in effect until specifically revoked or changed in writing by me.

___________________________________________________       _____________________

Signature






     Date
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